MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 62_010435
o e ration District N oo 3 g STATE FILE NUMBER
DO NOT WRITE AMENDED Regtt_wllT %ﬂ'ﬁNoﬂ __m.nq rirnary Registration District No, ar's No.
ON THIS STUB I WU
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed llved. If institution: Residence before
VS 300 3 a. COUNTY Gen‘bry a. STATE Missouri b. COUNTY Gentry admission}
Rev, 4/ 59 % b. C$TRY {If sutside corporate limits, give TOWNSHIP only) Length of stay in b c. Ccl)':r tnside Limits
= TOWN Albany 1l hrs. TOWN Albany Yes  No O
]D 3 9 4] < ¢. FULL NAME OF [If NOT in howiral, giye location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
=227 |w HOSPITAL OR ﬂentry oun’ty ol NoD ADDRESS 5 Ye 0 x
2 < . o o a1 No
390 o |S ] 1 W. Orton St.
K] J. l.:AME OF DE)CEASED First Middle Last 4. DATE Month Day Year
(Type or print OF
? EEONARD ANTHONY MORRIS pear  March 31, 1962
d 5. SEX 6. COLOR OR RACE 7. Morried D1 MNever Married (] 8. DATE OF BIRTH | ¥~ AGE (lasf birthday) ':\DU:‘DER ' YEAR [ IF UNDER 24 AR
Widowed Divorced nths 3ys ours Min.
5 | M W towed O vereed O Yoy, 10 V77 85 l
10a, USUAL OCCUPATION (Give kind of work dene | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
el duri t of workingelife, if retifad : 3
6 b v farming  (retired i agriculture Davies Co., Missouri U.s.
7 ()' 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
? Peter Morris _ Olivia Shepherd Stella Swope Morris
8 0 oy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14  SOCIAL SECURITY MO, 17. INFORMANT Address
|« Yes, no, known} f{If yes, gi dates of servi .
9 o 6 » [ esﬁz or unknown)] ,( yes, give war or dates of serv Mrs. Leonard Morris A]_ba_rv, Mo.
'—-——Lz—g [y 18. CAUSE OF DEATH (Enter only one causa per lina INTERVAL BETWEEN
10 % PART |. DEATH WAS CAUSED BY: QNSET g DEATH
o w = IMMEDIATE CAUSE (a} M 26
n 0 o
S fa] O
3 A Condition, if any DUE 7O (b)
1201 - < |, = which gave rise to
- 1F |Z above cause (a), e
13 ':E = stating the undar-
e z - 0 lving cause last. DUE TO (c)
‘——'—g z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART IH. Hf deceassd was female was !
g diteaze condflion given in PART | (a} - there & pregnancy in last 90 days,
w Eé
"i § . /g‘ ’(‘. IDYulDNoIDUnkn@wn
E E 19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART |1 of item 18,)
a x PERFORMED? a
z 1%} YESO NOOJ
-
rd e X | 20 TIME OF  Hour  Month, Day, Yo
é. a INJURY a.m.
L 4 8 g p.m.
; ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [J farm, factory, street, office bidg., erc.)
x NOT WHILE AT WORK [] / 2 ;
O o E ‘Q( i 6‘ ; "/ { | 1
g o = w 21. | attanded the deceased fmm_leB__/__(‘L/, ?Liél‘{_c;md last law‘ﬁﬁ‘:alivﬂ on_&/_a ! ['
w ; 9 Desth occurred at. 10104 m on the date stated above, and to the best of my knowledge, from the causes stated.
g E C:) a 572 SIGNATURE {Degree or .m% 22b. Anm Zc. /1 GNED
g .
S 3 %o e Bt LD - A lhenA N4 . 3; /
< 23a, BURIAL, CREMATION, | 23b. DATE 23c” NAME OF CEMETERY OR CREMATORY 23d. la:m:on {City, town, or caunty) [Starf)
o o REMOVAL {Specify) . !
2 E burisl April 2, 1962 Jones Chapel Harrison Co., Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY L,OCAL REG. |26. REGISTRARS SIGNA
2 5 4_2-% VY,
= @] Brooks-Cochell Funeral Home Albany, Mo, 7 —- o2 / MQ
{Licensed Embalmcr s Statemant on Reverse Sndu)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ne Student Embalmer No,

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. ]4868

P.O. Address__Albany, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with thesabove constitutes grounds for revocation. of license). . :
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

v _{f this_body is not embalmgd, fact should 'be so stated above.




